FEDERAL COMMUNICATIONS COMMISSION
Washington, D. C. 20554

OFFICE OF MAR 10 7003

MANAGING DIRECTOR

Ms. Patricia Wodlinger

Monett Communications, Inc.

1569 N. Central

Monett, MO 65708
Re: FY 2002 Regulatory Fee for KRMO
and KKBL _
Fee Control No. 00000RROG-03-055
Bill No. 0318000347

Dear Ms. Wodlinger:

This is in response to your request filed on behalf of Monett Communications, Inc.
(Monett) for waiver of late fees or penalties associated with the fiscal year {FY) 2002
regulatory fees. Our records reflect that your $1,350.00 regulatory fee was received by
the Commission on October 15,2002 and that your late fee of $337.50was received
twice, on November 18,2002 and again on November 29,2002. You explain in your
request that your fee was late due to the death of your mother and your responsibilities as
her executor.

While we are sympathetic to your personal circumstances, the Communications Act of
1934, as amended, requires the Commissionto assess a late payment penalty of 25
percent on any regulatory fee not paid in a timely manner. It is the obligation of the
licensees responsible for regulatory fee payments to ensure that the Commission receives
the fee payment no later than the final date on which regulatory fees are due for the year.
We find that Monett did not meet its obligation to file its regulatory fee to be timely
received by the Commission by September25,2002, the final date of the regulatory filing
window for FY 2002. We therefore deny your request for rescission of the late payment
penalty for late payment of the fiscal year 2002 regulatory fee. However, since we have
discovered that you inadvertently paid your late fee twice, we will refund one of those
payments of $337.50.

If you have any questions concerning this matter please contact the Revenue and

¢~ Mark A. Reger
" Chief Financial Officer
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ARO12-A RAMIS ACCOUNTS RECEIVABLE - () DsG, Inc.

2/05/2003 RECEIPTS DETAIL REPORT
12:14:50 MRTED BY TRANSACTION DATE, CD No., FEE CONTROL NO.
CcD NO. CD DATE FEE CONTROL NO. FRN PAVER NAME
560595  11/18/02 0211188835007002 0002536738 Monett Communications, Inc.
seq: 1 call sign: 0318000347 FCC code 1: FCC code 2:

PTC: 0299 ary: 1 Applied Amt: 337.50

Applicant Name: MONETT COMMUNICATIONS |NC
Address: 1569 N CENTRAL

PAGE 1
2/05/2003
12:14:50
TRANSACTION
DATE RECEIPT AM(_)'._M’T
11/18/02 $337.50

Tin Number: 0000000000

Total : 1337.50



Non-Public For Intermal Use Only

RAMIS ACCOUNT RECEIVABLES
Check Number Query Report

Papa 1ol 1
Wednmsoky, Fabrusry 05, 2003 12:04 PN

FEE Control Number : 0108038180264003

Customer FRN : 0001940352 FRN Name : KTC Broadcasting Inc
Check Number 14070

Receipt Amount : $200.00 Date Received: 08/02/2001

FEE Control Number : 0108228994273006

Customer FRN 9999999982 FRN Name : GENERIC FRN

Check Number 1 14070

Receipt Amount $120.00 Date Received : 08/21/2001

FEE Control Number : 0209178835306001

Customer FRN » 0002942159 FRN Name  : ALLTEL Corporation
Check Number 140702400000

ReceiptAmount o $2,2457758.52 Date Received: 09/16/2002

FEE Control Number: 0209248835221008

Customer FRN : 0004861738 FRN Name lE.atléer Chip Broadcasting Licenses I,
Check Number 140700000000

ReceiptAmount $3,245.00 Date Received: 09/23/2002

FEE Control Number : 0211188835007002

Customer FRN : 0002536738 FRN Narne  : Monett Communications inc.
Check Number 140700000000

Receipt Amount : $337.50 Date Received : 11/18/2002

FEE Control Number: 0211218001353011

Customer FRN 1 9999999982 FRN Name : GENERICFRN

Check Number > 140700000000

ReceiptAmount $124.70 Date Received : 11/19/2002

FEE Control Number : 0212028165355001

Customer FRN : 0003787579 FRN Name : 2GS Broadcastingof Tampa. Inc.
Check Number > 140700000000

Receipt Amount : $135.00 Date Received: 11/29/2002




ARD12-A RAMIS ACCOUNTS RECEIVABLE - {c) DSG, Inc.
2/05/. RECEIPTS OETAIL REPORT
12:15:50 SORTED 8Y TRANSACTION DATE, CD NO., FEE CONTROL NO.
QO NO. €0 DATE FEE CONTROL NO. FRN PAYER NAME
560604 12/02/02 0212028835039003 0002536738 Monett Communications, Inc.
Se 1 call sign: 0318000347 FcC code 1: FCC code 2:
PTC: 0299 qQry: 1 Applied Amt: 337.50
Applicant Name: MONETT COMMUNICATIONS INC
Address: 1569 N CENTRAL

PAGE 1
2/05/2003
12:15:50

TRANSACTION
DATE RECEIPT AMOUNT
11/29/02 $337.50

Tin Number: 0000000000

Total : 1337.50



Non-Pubtic For Internal Use Only N

RAMIS ACCOUNT RECEIVABLES Wecknasdny, Fabrumcy 05, 2003 12:06 PM
Check Number Query Report

FEE Control Number : 0104038245113004

Customer FRN 9999999982 FRN Name : GENERICFRN
Check Number 1 14097
Receipt Amount > $120.00 Date Received : 04/02/2001

FEE Control Number : 0109058994380002

Customer FRN 1 9999999982 FRN Name . GENERIC FRN
Check Number 1 14097
Receipt Amount : $120.00 Date Received : 09/04/2001

FEE Control Number : 0212028835039003

Customer FRN 1 0002536738 FRNName : MonettCommunications, Inc.
Check Number 1 140970000000

Receipt Amount : $337.50 Date Received : 11/29/2002




ARD12-A RAMIS ACCOUNTS RECEIVABLE - (c) DsG, Inc. PAGE 1
11/12/2002 RECEIPTS DETAIL REPORT 11/12/2002
13:41:30 SORTED BY TRANSACTION DATE, €D NO.. FEE CONTROL NO 13:41:30
TRANSACTION
CD NO. CD DATE FEE CONTROL NO. FRN PAYER NAME DATE RECEIPT AMOUNT
560573 10/16/02 0210168835186001 DO02536738  Monett communicaticns, Inc. 10/15/02 $1,350.00
e e ———

seq: 1 call sign: KrMo FCC code 1: Fee Code 2: Tin Number: 0431195145

pTC: 0225 : 1 Applied Amt: 971.00
Applicant Name: MONEFT COMMUNICATIONS INC
Address: 1569 NORTH CENTRAL
seq: 2 ¢all sign: KKBL FCC code 1: FCC Code 2: Tin Number: 0431195545

PTC: 0241 qQTY : 1 Applied Amt: 375.00
Applicant Name: MONETT CWUNICATIONS INC
Address: 1569 NORTH CENTRAL

Total : $1,350.00
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FCC Commission Registration System https.//svartifoss2.fcc.goviservlet/core.. arch.SrchFraDetailServiet?rm=0002536738

Close Window

Registration Detaiis

06701/2000:12:00:00 AM -
Morett Communications; Inc.

Frivate Sector, Corporation

Jofl 2/5/2003 11:51 AM
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495-10-9753

O SE0-221 % (402

CAUSE OF
LEATH

-

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
CERTIFICATE OF DEATH

STATE FILE NUMBER

' REGISTRATION DISTRIGT NO. 220 ? REGISTRAR'S NUMBER 02/ 5 124 -
/1 DECEDENT'S NAME (Fusr, Micdse. Last) N 2 SEX 4. DATE OF DEATH [adont, Day, Year)
MARY JANE WHEELER FEMALE | SEPTEMBER 12, 2002
4. SOCIAL SECURITY NQ. SI.ABE-LAT’ 5b. UNDER * YEAR 5c. UNDER 1 DAY 8. DATE OF BIRTH (Morh, Day. Year) 17. BIRTHPLACE (City and Stae or Foreign Country}
B e e e TS gt 30, 1914 TULSA OKLAHOMA

8. WAS DECEDENT EVER IN
.5, ARMED FORCES?

Sn. PLACE OF DEATH (Check only one)

Clves Givo une | HosPmaL: [ inpatent (7 ER/up a DOAJ GTHER: Q Nursing Home [ Resigence (1 Other (Specify}
Sb. FACILITY MAME {if not insBiulion, give Sneet and number) 8c. CITY. TOWN, OR LOCATION OF DEATH qod. counTY OF DEATH
MONETT HEALTH CARE MONETT BARRY
10. MAHITAL STATUS - m.f;:;rw 11, rfu;vwmﬁfmws NA;AE lh. DECEDENT‘S US"‘:'A:%TNDO(GW llm ) 12b. KIND OF BUSINESS OR INDUSTRY
. v name) Pot use
WEBBWER™ > | " eI HOUSEWIFE .| OWN_HOME
132 RESIDENCE - STATE 130, COUNTY 13¢c. CITY, TOWN, OR LQCATION 13¢. ZIP CODE
MISSQOURI BARRY MONETT 65708
138, STREET AND NUMBER 131, INSIDE CITY UMITS | t139. YEARS AT PRESENT ADDRESS
1 2 1 3 4 .
410 WEST BENTON Hvee [me| I unders O se [ 1019 [ 20 or more
14. WAS DECEDENT CF HISPANIC CRIGIN 15. AACE - Amancan Incian, Black, Whits, a. 16. DECEDENT'S EDUCATION
{Specily No of Yes - ¥ yas, spactly Cuban, Mexican, Pusrio Rican, ofc.} (Specity) ) {Specity only highwst grace completed)
Elementary/Secondary (0-12) | College (1-4 of S+}
E'_XNo G ves  Spocity: WHITE - 5

17. FATHER'S NAME (First, Middle. Last)

WILLIAN SMITH

18. MOTHER™S NAME (First. Miccta, Maiden Surname)

CHARLOTTE SMILEY -

Iﬁ. INFORMANT'S NAME (Typefrint}

PATRICIA WODLINGER

190, MAILING ADDRESS (Strmat and Numbsr or Rural Foute Mumbew. City or Tewn, Stais, Zp

805 HAMPTON PLACE, MONETT, MI

Cooe)

SSOURI 65708

STATE OF MISSOURI
Barry County

20a. BURJAL. CREMATION. 200, DATE OF DISPOSITION 20c. PLACE OF DISPQOSITION (Nisne of cmessry, cramagxy, of 20d. LOCATION (City or Town, State}
{Morst, Day. Yoar}  isc)
CREMETION 13, 2002 | UTWS NEWCOMER'S SONS  |OVERLAND PARK, KANSAS
2. SIGNATUH em.ss ELICENSEE G 223, NAME AND ADI 22, FUNERAL ESTABLISHMENT
BN NEWCOMER ' s SONS 11200 METCALF | pgfgg
“"'7' OVERTAND P 6210
23. FART |, Entae the e that caused the daath. Do not anter the mode o dying, MHWUWMMwmm. 1 approximate interval Batween
Lhmymmmudalm . :ououml:\nm
IMMEDIATE CAUSE =i & f,,_, Cm gl A | One. Y wevks
m DUE TO {OR AS A CONSEQUENCE OFY: !
in dostty) L
" b Heode Ris Proashare B ¥ %' Wwéekn
' H‘:w DUE TO {OF AS A CONSEQUENCE OF): '
condtiar ot . .
cume, Erw Breact Cacctr  pcdishober P bomc e yieers
wnﬁ?f DUE TO (OR AS A CONSEQUENGE OFF: !
AN SVIINE rRRLEENG 1
in desstr) LAST d A |
. Other significant conditions contriouting to death but not resulting in e UNETING CAUSe Partl. 24. IF DECEASED WAS 258, WAS AN AUTOPSY | 25b. WERE AUTOPSY FINGINGS
i C N ~ " e m. FEMALE 1049, WAS SHE PERFORMED? AVAILABLE PRIOR TO
ASS i Ed L3 M PREGNANT IN THE LAST GCOMPLETION OF GAUSE OF
WOAYST ALk DEATHT  AsA
P . . 1 2 1 2 1 2
Dt onent; 2o Oezpbgeed V Oves Clne Oum | Oves & Oves O wo
26. MANNER OF DEATH 270 DATE OF INJURY  |27b. TIME OF {27c. WAS INJURY ALCOHOL- 1 27d. INJURY AT WORK? 27s. DESCRIBE HOW INJURY OCCURRED
(Momth, Day, Year) INJURY RELATEDR? (Mor drmised i AL A ~ A
matural O rending APA ATA 1mrz A A . .
O Accident garen b Ove Owe Tume [Ovee O Tlum
3 suicide DCauldnolbe TH. PLACE OF INJURY - At hom, tarm gireat. teciory, office 27¢. LOCATION (Siraec 2nd Number or Rursl Route Number, City of Town, Stase)
Determined bulding, atc. (speciy} A A
0 Homicide y
2Ba. (Specry) 28. To the bast of my knowiedge, death occurmed &l the Ume, dae snd pIace and dus (o the causais) stated. 28¢. mms;gnay;m 2B0. TIME OF DEATH
(3" CERIFYING PHYSICIAN i ad | O

[0 WEDICAL EXAMNER/ICORONER

(Signature and Titlg) » g_ Z;d /Q 2 :f

12:25 A. M

292 NAME AND ADDRESS OF CERTIFIER rPHYSICMN MEDEAL EXAMINER OR CORONER) (Type or Frint)

~lpm

Ei T

£ vl e T

Clc/d’L‘

AP et

200, MO. LICENSE NUMBER
Ve e ) ‘.’Z” F 4o

[ ves

30. WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER?

Efa

3. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

(T o Frio)

} s

33. DATE RECEIVED BY LOCAL REGISTRAR

‘Month. Day. Year)
September 12, 2002

Ao BT Iy
32, S \TURE
> ‘
M| .

MIS ISACERTIFIED COPY OF AN ORIGINAL DOCUMENT

(Do not accapt if rephotographed, or if seal impressioncanriot be felt.)
THE REPRODUCTION CF THIS DOCUMENT IS PROHIBITED BY LAW (see. 193245,193255.6 193.315 RSMo 1994).

IHEREBY CERTIFY that this is an exact reproductionof the certiticate for the parson named therein as it now appears in the permanent

records of the Bureau of Vital Records of the Missour Department of Health and Senior Services. Witness my hand as County Registrar of Vital $tatisties and the Seal of the Missouri
Department of Health and Senior Services this date of

4/ /a? A2

Nancy Boydk

/!Eg:strar of Vit




